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CAGAYAN STATE UNIVERSITY
Andrews Campus, Caritan Tuguegarao City

OFFICE OF STUDENT DEVELOPMENT & WELFARE
Telefax No.: (078) 844-1903)

Control Number: ______________________	                                  Date: __________________


[bookmark: _GoBack]BORROWING FORM FOR EQUIPMENT’S AND FACILITIES

Name of borrower: ______________________________              Sex: _____________

Course: _________________  College: __________________       C.P.# ___________

Name of accredited organization: ________________________________________

Purpose: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Returned date: _____________________


Note: to be accomplished by the Office of Students Services and Welfare after the equipment’s/facilities returned.

Condition of returned equipment/facilities: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






______________________________________
Borrower’s signature over printed name 
                    Evaluated/Processed by:
    
    _________________________
                                                                                                                Signature over printed name 
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